reactions. In eczematization their pathological virulence increased and produced easily recognizable inflammatory changes. In lichenification, on the other hand, the process was not so acute, but stimulation of the skin by friction in any way might produce a certain degree of inflammatory thickening. He thought also that the persons liable to suffer in this way were those whom we loosely described as possessing seborrhceic conditions of the skin. The majority of such patients did not develop the well-marked m-anifestations of the disease, such as acne vulgaris, to any noticeable extent, but the cutaneous surface harboured more bacteria than was normal, or, at any rate, had less resistance to those present.
Dr. LESLIE ROBERTS (Liverpool) said true prurigo was very seldom seen in Lancashire, and what little he had seen of the disease had been in Vienna. He would like to echo part of the teaching of the great Hebra on the matter, and to beg that in taking views of prurigo speakers would not confine their attention to the lesions merely, or to any special part, but look at the whole condition as a syndrome, or as a group of symptoms, direct and collateral, by which one would gain a definite picture of a certain type of disease, a type which was certainly associated with very marked subjective symptoms, and which was followed by a lesion which, in itself, was not particularly characteristic. But there was one feature which he did not think they had quite sufficiently impressed upon themselves. It was what Hebra himself desired to impress upon his students-namely, that which presented certain characteristic details. If one looked at people suffering from prurigo it would be found that they were generally patients in the early periods of life, that they exhibited malnutrition, defective education, and they probably had a defective mental organization. And when one stripped and examined the whole body it would be found that a very remarkable fact controlled the distribution of the disease. It was that the severity of the disease increased in proportion to the distance from the scalp. The lesions were very slight on the face, a little more nmarked on the trunk, and became adcentuated on the lower part of the abdomen, more so on the thighs, and attained their maximum developnment on the legs below the knees. Having been taught in Vienna to pay attention to that fact, it appeared to him to be one of the most striking features in the clinical history of the disease. He would like to refer to the subject Dr. Galloway touched on-namely, lymphadenoma associated with pruritus. He remembered a case when he was studying under his old master, Sir Malcolm Morris, twenty-three years ago, that of a patient with lymphadenoma associated with intolerable pruritus. From his recollection of that case it did not tally with Hebra's prurigo; it presented none of the classical features of that disease. Therefore, he hoped members would have the matter clearly in their minds and not confuse pruritus and pruritic affections with that unfortunate name " pruriginous." Prurigo he believed to be a more or less definite type of disease. He did not lay very much stress on the subdivisions "mitis," " gravis" and " ferox," but he believed that the disease which Hebra described was more or less clearly defined, a definite simple type. Therefore he did not think one could dogmatize on this condition, because nothing was known about the aetiology-i.e., as to whether the pruritus preceded the lesion, or whether the lesion preceded the pruritus. All that could be done was to trust our eyes, and seek all the aid possible from physiological chemistry and any other science which would help in the aetiology.
Dr. WHITFIELD said that he would first deal with the question of the diagnosis between the early stage of prurigo (Hebra) and that of lichen urticatus. It appeared that no one, in England at least, was familiar with the former disease at its onset, almost all the cases having been in existence for some years when first seen by the skin physician. He had, however, rather lately seen a case in a boy in which the disease had been present only about eighteen months and not in a very severe form. What struck him most was the marked pigmentation which was already present even in this mild and som-ewhat early case. He felt sure that he would *have the members present in agreement with him when he said that it was not uncommon to see cases of lichen urticatus which had persisted with very short remissions for a period longer than that quoted in this case of prurigo. Yet he did not remember that he had ever seen a case of lichen urticatus in which diffuse pigmentation, other than that over recent scratch-marks, had existed.
Next he would turn to the symptom-complex which Sir Malcolm Morris had alluded to under the name of " pruriginous eczema." He believed that this was the disease which the French authors described as " Prurigo 4 pajpules grosses." The disease was usually of very long standing and was extraordinarily refractory to treatment. As far as he was able to judge the initial lesion was a large papule about the size of a lentil, and consisted of a tense cedema. This was soon
